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LECTURE 5. 
GENTLEMEN,” 


Ir the inflammation of which I 
was speaking in my last Lecture 


do not subside on the removal of | 


the irritation which produced it, 
or by the employment of the me- 
thods which I have pointed out, it 
hurries on, increasing in violence ; 
the symptoms all become aggra- 
vated, and perhaps some constitu- 
tional disturbance is produced ; it 
hurries on, I say, to a second ter- 
mination. It is often a very vio- 
lent disease, and having reached a 
certain height, it appears incapa- 
ble of being counteracted, and ter- 
minates in a manner which I am 
now about to describe. When all 
the symptoms by which the disease 
is characterized, namely, the irri- 
tation, throbbing, and pain, when 
these become so severe that the 
patient can hardly bear the suffer- 
ing any longer, all of a sudden 
there is a peculiar circumstance 
takes place, something seems to 
crack in the interior of the swell- 
ing ; itis attended with a sensation 
of rupture, and a fluid is found on 
the examination of such cases— 
That is the fact: What is the con- 
sequence? Why, an immediate a- 


| batement ofall the pain takes place; 
the quantity of fluid increases, 
the parts become less hard, there is 
a sort of pyramidical projectior 
from the centre of the tumour, the 
fluid approaches the surface, and a 
fluctuation becomes palpable to the 
touch ; the superincumbent parts 
become thinner and thinner. The 
skin is taken away in one or more 
points, one, generally, when the in« 
flammation is healthy, and we are 








supposing phlegmonous inflam- 
mation as it occurs in a healthy 
person; something escapes beneath 
the scarf skin; it becomes dis- 
tended, then bursts, and a great 
discharge of matter takes place, 
and there is a complete abatement 
of all uneasiness, and the disease 
may be said to be well. Very fre- 
quently shivering has been ob- 
served to take place when this 
change occurs, and on this, subsi- 
dence of pain, and the feeling of 
fluctuation ; and it is a circum. 
stance which has always engaged 
the attention of medical men, so 
much so, that when inflammation 
is going on in internal parts, and the 
changes that these parts undergo 
cannot be seen, they think shiver 
ing a symptom, as they call it, in- 
dicating the change which has 
taken place in the local actions of 
disease, as Mr. Hunter has ob- 
served ; he says that he has seen 
it precede ulceration, and he at- 
tributes it in every case to an af- 
fection of the stomach. Now 
it does not always occur when 
the fluid, which we denominate 
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matter or pus, is forming, as I 
shall afterwards have to show you, 
when I am considering that low, 
languid kind of inflammation, 
which is denominated chronic. 

I wish now to engage your at- 
tention to this particular process, 
and to the nature of the circum- 
stances which I have described. 
An effusion of fluid takes place, 
this must happen by secretion ; 
there is no rupture of vessels, and 
therefore it must be a secretion. 
The secerning arteries pour out 
something, and we have reason to 
suppose that it is a serous fluid. 
Examine a part which has been 
the seat of inflammation, that is of 
recent inflammation, and what will 
you find? Why, you will find in 
it a fluid, colcurless, transparent, 
and coagulable by heat, and thus 
far, in all probability, serum. And 
again, when you apply a blister to 
the skin, remove the cuticle and 
dress the sore with a piece of lint, 
take it away again in a short time, 
and you will find that it will be co- 
vered witha serous fluid, and after- 
wards pus will be secreted from the 
same surface. The secretion from 
the surface of a recent wound is 
first serous, and then the secretion 
becomes good matter, as we phrase 
it, after a time. But when pus is 
secreted, it is not effused into the 
cellular membrane merely, be- 
cause, if it were, it would be dif- 
fused wherever that texture is 
found ; but it is poured out into a 
cavity, a cup-like cavity prepared 
tocontainit. Now this contrivance 
is very curious ; however, granting 
that it was effused originally into 
the cellular substance, still it 
could not pervade this tissue, be- 
cause there is a limitation set to its 
extent. It may be accounted for 
im this way; the inflammation, 
which was most severe in the cen- 
tral part of the swelling, was less 
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severe in the circumference, and 
whilst the effusion of a serous 
fluid is taking place in the centre, 
there is, in the surrounding’ part, 
where the inflammation is going 
on to a less degree, an effusion of 
a gelatinous material, which ag- 
glutinates and consolidates the 
surrounding structures, and thus 
sets up a barrier to the diffusion 
of the central fluid. It is called a 
gelatinous matter, because it is 
like animal jelly, and has the pro- 
perty of uniting the surfaces of a 
recently incised wound, and it was 
first described by Mr. Hunter as 
the adhesive matter. He describes 
the process by which the walls of 
an abscess are formed, in the fol- 
lowing manner, “ That inflamma- 
tion which is most violent in the 
centre, and tends to suppuration, 
is less violent in the circumfer- 
ence, and is disposed to throw out 
adhesive matter, which, by glu- 
ing the parts together, produces 
a mound to prevent the exten- 
sion of the pus into the cellular 
substance.” This cavity, which 
you may call the cyst of the ab- 
scess, is walled in by a combina- 
tion of the surrounding cellular 
texture, by the means which I 
just described. 

We suppose that matter is pour- 
ed out in the centre of the tumour, 
and as the quantity of matter in- 
creases, it enlarges the space by 
the pressure which it‘occasions ; it 
continues to increase, and ap- 
proaches to the surface of the 
body; and as the collection of 
matter forming the abscess ex- 
tends itself, the parts situated be- 
tween it and the surface of the 
body become removed, until all 
the superincumbent parts are en- 
tirely taken away by a process of 
absorption; the matter reaches 
the surface, and then it is that the 
matter issues from the cavity of the 
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abscess below the scarf skin; it 
becomes distended, and gets thin- 
ner and thinner, and at the last it 
bursts, and the matter escapes. 
Now if you speculate as to the 
cause of the increased action of 
the absorbent vessels, you may say 
that it is owing to pressure ; but 
pressure operates equally in all 
directions, and this absorption is 
continued only towards the surface 
of the body. There seems to be a 
general law of the animal economy, 
that all parts are to become ab- 
sorbed,which are situated between 
an abscess and the surface of the 
body, as if to mark out a way for 
the escape of the matter. If an 
aneurism form,which is the giving 
way of the coats of a large artery, 
and the subsequent effusion and 
coagulation of blood, if, I say, it 
form in the interior of the body, 
why, it does not burst into the 
chest or abdomen ; oh, no ; butall 
those structures which are placed 
between the aneurismal tumour 
and the surface of the body, be- 
come absorbed. If the aneurism 
happen in the chest, then the ribs 
and sternum are taken away; the 
muscles covering these parts are 
also removed ; the skin ulcerates, 
and the discharge of blood takes 
place. Yet you cannot say that 
this is all done by mere pres- 
sure ; for that which presses must 
press in all directions, and the ab- 
sorption here takes place only 
toward the surface. Again, if the 
aneurism should happen in the 
abdominal aorta, where it passes 
down close on the back, the 
whole of that part of the ver- 
tebral column situated near the 
tumour has been taken away. 
All I can say is, that it is a 
very curious process, and appears 
to be owing to some very wise 
provision of nature for the safe- 
ty of the animal body, with 





which we are at present unac- 
quainted. 

As I described to you the pro- 
cess of absorption, I said that the 
matter got beneath the scarf skin ; 
now there is no evidence of the cu- 
ticle ever having become absorbed; 
and if an inflammation takes place 
in the finger, and goes onto suppu- 
ration, the matter may get beneath 
the cuticle, and detach it all round 
the finger, but the cuticle keeps it 
there ; it acts as a bandage, and 
prevents the matter from escaping 
for some time, but at length it 
breaks from the distension, and 
this generally happens where the 
cuticle is weakest, which is where 
it joins with the nail. It is the 
accumulation of the matter, then, 
around the finger, that is termed 
a whitlow. All these points are in- 
teresting and important, and de- 
serve, therefore, your serious me- 
ditation. There is a point which 
I wish you to consider, it is this ; 
the whole of the inflammatory ap- 
pearances are increasing, and be- 
fore the matter is discharged,there 
is a considerable projection of the 
abscess, it becomes conical, or py- 
ramidical. How can you account 
for this mounting up of the ab- 
scess above the natural height of 
the skin, and this pyramidival ap- 
pearance, unless you suppose that 
there is a relaxation of the sur- 
rounding parts of the skin fa- 
vouring this protrusion, and no 
doubt materially conducing to 
the more rapid absorption of 
these parts ? 

Who noticed these interesting 
changes in diseased actions before 
Mr. Hunrex? No one. He it 
was who attended correctly to the 
progress of disease, and particu- 
larly of this disease, and he exa- 
mined also the nature of the fluid 
which was di . But what 
comes out ? what is the state of the 
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part from whence it comes ? Open 
an abscess 2nd look at its contents; 
you see that the matter is dis- 
charged from a neat little cavity 
having a villous surface, it exhibits 
such a surface, that an anatomist 
would say, Oh! this is a surface 
destined for a peculiar office, it is 
capable of secreting and absorb- 
ing. Joun Hunrer,with a view of 
ascertaining this point still more 
decidedly, opened the tunica vagi- 
nalis of a rat, and introduced a | 
piece of tow into the opening ; he 
took it out at different times, and 
replaced it again, and he found 
that there was nothing but serum 
ut first upon the tow, but he after- 
wards saw that there was pus upon 
it ; now, said he, that will do; he | 
killed the rat, and examined the 
surface of the tunic, and he found | 
that it had acquired a villous char- 
acter. You will see how apparent | 
this change in the surfaces of mu- 
cous membranes is, if you notice 
the eye. When there is a disposition 
to secrete pus in the polished sur- 
face of the conjunctiva, see how 
rough it becomes, it is covered 
with little prominences more orless | 
distinct, but sometimes they ac- 
quire a large size,and prove asource 
of irritation to that organ. It is 
clear, then, that pus is asecretion. 
Now if the secretion of pus should 
go on with greater speed than its 
absorption can take place, then 
there is an increase in the size of 
the abscess ; but ifthe absorption 
oes on quicker than the secretion, 
then the abscess diminishes ; but if 
the absorption and secretion go on 
equally ,then the size of the abscess 
remains stationary. It does not 

















necessarily follow, that, because 
suppuration has taken place in 
the interior, that the abscess must 
go on and burst, but this I shall 
attend to more particularly when 
I come to the consideration of that 
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inflammation which is denomi- 
nated chronic. But phlegmon is a 
violent disease ; it must either be 
arrested in limine by the removal 
of the cause of irritation, or it will 
hurry on to suppuration. All ab- 
scesses are not of this violent char- 
acter, and therefore it does not 
follow, that because suppuration 
has taken place, it must go on 
and break. 

What is this matter which is 
discharged ? 

It is a subject for which prizes 
without number have been given, 
and prize dissertations have been 
written, al! having for their object 
the mode by which you might dis- 
tinguish pus from other fluids. I 
could tell you a great deal of what 
these prize dissertations have fur- 
nished, and I could tell you what 
experiments I have made on the 
same subject; but all these are 
already before the public, and I 
should be detaining you here 
longer than you or I should like, 
if | were to enumerate the whole 
of them. All I can say on the sub- 
ject is, that you ought to read 
what has been written on the 
subject, and judge for yourselves. 
It is my duty, however, to furnish 
you with the information which I 
have been able to collect on this 
point. Now what I consider to 
be the most certain distinction 
between pus and other secreted flu- 
ids, the consequence of disease, is, 
that pus contains globules. If you 
take the trouble to examine the 
matter recently taken from an 
abscess, and examine it with a 
microscope, you will find this to 
be the case, and these globules 
will be of various sizes. I have 
read lately that these are the glo- 
bules of the blood, but I do not 
believe that they are, because the 
globules of the blood are of an uni- 
form size, and the globules of pus 
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are not. This was the point Mr. 
Hunter attended to when he ex- 
amined the circumstances attend- 
ing the secretion of pus. He said, 
that which was serous in the first 
instance did by some change in 
the secretion, become globular. 
Whether these are the facts or not 
I cannot tell, they are what Mr. 
Honrer said, namely, that the se- 
cretion was first serous and after- 
wards puriform. I might have be- 
fore told you that pus was at one 
time considered to be a solution of 
the animal fibre; that it was melt- 
ed down by a sort of decompo- 
sition, into a white fluid ; that it 
was a breaking down and concoc- 
tion of the solids. But this was 
clearly set aside by showing that 
pus was often found in parts 


where no breach of texture could | 


be detected. It was a long time 
before the doctrine of pus being a 
secretion was brought to perfec- 
tion, and it was astonishing what 
difficulty Mr. Husrer experi- 
enced in making the profession 
believe that it was so. The op- 
position and obstinacy which that 
man had to contend with no per- 
son can tell. 

Pus is a liquor which is just the 
colour and consistence of cream ; 
one might say that it was a very 

dressing for a sore. You 

ow the definition of what the 

old surgeons ca!led laudable pus, 

viz. that it was album, liquidum, 
et equale. 

We have supposed that the ca- 
vity of the abscess is opened, and 
the matter which it contained dis- 
charged. What is the mode of 
procedure which nature adupts to 
restore the loss of the part? What 
takes place I shall now describe to 
you. After the vessels have con- 
Ainued to secrete pus a few days, 
the inflammation in the part, if 
properly treated, becomes less, and 
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there is a gelatinous fluid poured 
out; into this jelly new vessels 
shoot and cause little projections 
on the side of the abscess ; from 
these little projections, other ves- 
sels shoot, for they soon become 
very vascular, and are covered 
with a puriform fluid. These gra- 
nulations continue to increase, 
and may be seen occasionally even 
protruding beyond the level of 
the aperture. The disease has 
subsided, the cavity of the abscess 
is completely filled up, and this 
appears to be nature’s cure and 
her mode of cure. 

By attention to these facts, it 
follows, that any interference on 
the part of a surgeon is injudicious 
and unnecessary. The superin- 
cumbent parts become thin, and 
an opening is gradually made by 
which the matter escapes, and 
they are not at all inclined to heal 
until the cavity is quite filled. 
But some persons, inattentive to 
the process of nature, think that 
if a man have a phlegmon and 
some shivering, that he must set 
about letting the matter out, and 
he sticks a bistoury into the 
swelling, and perhaps lets out a 
little, but the parts covering the 
abscess are not so thin but that 
they are inclined to unite, and the 
edges of the incision become 
closed. Nature’s processes are 
all carried on in the best possible 
way, and as she has ordained them. 
There is such a diseased state of 
skin induced, that it has not the 
power of getting well until the 
cavity of the abscess is filled up. 

What are we to do? What is 
the surgical treatment of phleg- 
mon? Why, scarcely any; we 
put over the inflamed part a 
poultice, after having first tried 
to reduce its temperature, and 
this is to be done, as I before told 
you, by putting on cloths wetted 











166 


with water, or vi and water, 
and allowing the fluid to evapo- 
rate. The patient will say “ oh! 
how comfortable this is,’ and you 
may go on applying the cloths 
until the excess of heat is dimi- 
mished. But after this has been 
done some time, he will say, 
*‘ this wash does not feel so plea- 
sant as it did, it chills me very 
much, and I am very uneasy, can- 
net you do something else for 
me?" Well, what you do then 
is, to lay aside the cold applica- 
tion, for we have no right to take 
the law into our hands and freeze 
the part, but put on a greasy 
poultice, and the patient will say, 
“this is very pleasant and com- 
fortable, thank you, sir, thank 
you, sir.” Now 1 remember, that 
when I was appointed Professor 
of Surgery to the Royal College 
of Surgeons, I entertained the 
persons assembled with the man- 
ner of making a greasy poultice, 
and I said to them whatI shall 
presently say to you on this sub- 
ject. But I thought to myself, 
that supposing I should have met 
@ person on my return from the 
College, and he had said, What ! 
could you find nothing better to 
talk about before such a learned 
dody, than the method of making 
a greasy poultice? Ha! ha! I 
should have said, in reply, I 
thought that the greasy poultice 
was not properly made, and I con- 
sidered it my duty to tell them so; 
and I hope they will forgive my 
presumption. (A laugh.) 

Well, now, as I have told you 
how to make a bread and water 
poultice, I shall now describe the 
manver of making the greasy 
poultice. If the Editor of The 
Lancet should be present, this is a 
— to which he should particu- 

ly attend, because it is a very 
pretty thing to find its way into 


| 
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the newspaper. Scald your basin, 
by pouring a little hot water into 
it, then put a small quantity of 
finely ground linseed meal into 
the basin, pour a little hot water 
on it, and stir it round briskly 
until you have well incorporated 
them, add a little more meal 
and a little more water, then stir 
itagain. Do not let any lumps 
remain in the basin, but stir the 
poultice well, and donot be sparing 
of your trouble. If properly 
made, it is so well worked toge- 
ther that you might throw it up 
to the ceiling, and it would come 
down again without falling in 
pieces ; it is, in fact, like a pan- 
cake. (A laugh.) What you do 
next, is to take as much of it out 
of the basin as you may require, 
lay it on a piece of soft linen, let it 
be about a quarter of an inch thick 
and so wide that it may cover the 
whole of the iaflamed part. Then 
take a bit of hog’s lard on the top 
of your knife, and put it in the 
centre of your poultice, and when 
it begins to melt, draw the edge of 
the knife lightly over thesurface of 
the poultice, and you will spread 
the grease over it. It is now ready 
to be applied, and it is what I call 
a greasy poultice. Oh! it is one 
of the best applications which can 
be made to an inflamed and irrita- 
ble part, provided the linseed meal 
with'which it is made is sufficiently 
fine ; but I never see any such 
thing now as g@od fine linseed 
meal, it is all pressed into oil cake 
and given to cattle to fatten them. 
It is, when mase in this way, 
oh! it is beautifully smooth ; it is 
delightfully soft ; it is warm and 
comfortable to the feelings of the 
patient, and it is the best applica- 
tion that can be made to an in- 
flamed part, as I have before said. 
The reason why I have lately pre- 
ferred bread in the composition of 
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the poultice is, because I cannot 
get the linseed-meal in a suffi- 
ciently fine powder. So much for 
the greasy poultice. (Another 
laugh.) You may laugh as you 
please, but it is a very poul- 
tice, and the manner of making it 
cannot be too y known. 
I shall suppose that this violent 
inflammation may terminate in 
mortification, but it rarely does 
so; phlegmon is a disease which 
occurs generally in a healthy con- 
stitution, and therefore it is very 
seldom that the parts mortify. 
But I admit that the action of 
this inflammation may be so se- 
vere, that it may exhaust the vital 
principle of the part, and termi- 
nate in what we call mortification. 
I shail consider this more fully 
hereafter, asa separate subject ; 
bat I will tell you what Mr. Hun- 
Ter said of it, and you can have 
no better authority. The blood 
congeals in the vessels, the circu- 
lation goes on no longer, the part 
becomes cold, changes its colour, 
and there is some effusion of se- 
rum beneath the cuticle. The 
blood does not circulate in the 
vessels immediately surrounding 
the mortified part, but coagulates 
in the vessels to a considerable 
distance. This is a very curious 
circumstance, and serves to show 
that there is some peculiar sym- 
pathy existing between the vessels 
and their contehts. To such a dis- 
tance does this tion of the 
blood take place, in the vessels 
leading to a mortified part, that I 
have wn it to happen, that 
‘when an operativn has been per- 
formed there has been no hemor- 
rhage. I recollect having seen a 
man who had a diseased leg, and 
mortification took place in it ; it 
‘was considered necessary to ampu- 
tate, and the limo was t- 
ly amputated above the ; 





there was no hemorrhage; the 
tourniquet was loosened, but no 
blood flowed. On examination, 
it was found that the popliteal ar- 
tery was plugged up with blood, 
even to a considerable distance 
above the place where it was divid~ 
ed; it was a bloodiess operation. I 
have seen such more than once, 
but I never wish to see it again. 

I say that plegmonous inflam- 
mation, it must be granted, will 
sometimes terminate in mortifica- 
tion. What are we to do when it 
does so terminate, and what appli- 
cations are we to make te the parts? 
Oh! they must be soothing, sooth 
ing, nothing but soothing. It is 
excess of action which causes the 
parts to perish, and therefore yeu 
must soothe them. You do not 
make your applications with the 
view of acting on the dead parts, 
but on the living. You must re- 
member, that whilst the inflam~ 
matory action is so severe, in the 
centre of an inflamed part, as to 
cause its vitality to be destroyed, 
that the neighbouring parts are 
stil] very much inflamed, and per- 
haps going into a suppurative pros 
cess, and turther from these parts 
the inflammation is siill less se« 
vere ; so that you see there are va- 
rious degrees of inflammation ia 
the parts, as they recede from the 
central part of the swelling. The 
best thing you can do, is, to apply 
a poultice over such a part, and at» 
tend to the regulation of the tem- 
perature of the surrounding parts, 
in the manner which I have before 
pointed out. You will find much 
written on this subject in surgical 
and medical books, and it is useful 
and necessary that you should 
know what has been said. You 
will find various methods recom~ 
mended :—they say the part is 
dead ; other parts are ee sanye | 
80; they are in a weak state 
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‘we must support the life of the 
part and of the system. But al- 
ways exert your own understand- 
in cases of so much import- 
ance ; look at the state of the parts, 
anatomically and physiologically ; 
and then ask yourselves which 
treatment you ought to adupt. 

There is an inflammation which 
takes place in the animal body, 
which is very languid in its cha- 
racter, is very insidious in its ap- 
proach, and is very slow in its pro- 
gress; it is colled chronic inflam- 
mation. It is of an indolent de- 
scription ; it does not attract 
much attention, because it is not 
attended with pain. But in speak- 
ing of this subject, I am speaking 
of a disease which, with its va- 
rious modifications, is of the ut- 
most importance in the practice 
of surgery. There is no part of 
the practice of surgery that re- 
quires so much ingenuity or skill. 
Any man knows how to treat an 
active inflammation; but this 
slow, disorganizing action will of- 
ten baffle our best attempts, and 
defy our most efficient remedies. 
Our notions respecting its treat- 
ment will very much depend on 
the views which we have drawn, 
in our own minds, of the changes 
which inflamed parts undergo ; 
but if they are contradicted by an 
appeal to facts, then they are opi- 
nions which we are not justified 
in holding. 

We generally see, in all parts of 
the body, that when the action of 
any part is increased, its secretion 
is increased; but then this secre- 
tion is notof its ordinary character. 
We have daily examples of this in 
disorders of the liver. Again, sup- 
| a g a membranous surface to 

slightly inflamed ; instead of its 
secreting a thin transparent fluid, 
you will find that the fluid will be- 


come more gelatinous in appear- 
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ance, and capable of gluing to- 
gether the surfaces which are 
brought into contact. We have 
numerous proofs of it in the adhe- 
sions which we find taking place 
between the folds of the perito- 
neum and the surfaces of the pleu- 
ra, membranes which have been 
termed serous. We see it again 
occurring in the cellular mem- 
brane ; the interstitial structures 
are connected together by a mate- 
rial, which is elaborated by this 
slow and indolent form of inflam- 
mation. There is not only a thick- 
ening of substance, but there is an 
increaseof structurewhich follows. 
New vessels shoot into the newly- 
combined parts ; these, again, pro- 
duce new materials for a further 
growth; and thus the morbid struc- 
ture continues to increase ; and I 
cannot help thinking that there is 
some morbid propensity in the ves- 
sels of such a part to take on such 
a diseased action. These are no 
fanciful notions ; they are such as 
have been confirmed by facts. 
Did you ever examine an inflam- 
ed part? if you did, you found, in 
the early state of the disease, gela- 
tinous matter effused ; and into this 
matter you saw little vessels shoot- 
ing, thus connecting the unorgan- 
ised with the organised structure. 
Vessels cannot grow into nothing, 
or “into thin air.” There must 
be some medium for this purpose : 
jelly seems to be the matrix, and 
is very well adapted forthe growth 
of vessels, and they have a great 
propensity toshoot into it, togrew, 
and become a living mass. The 
structure is thus rendered, as it 
were, granular ; but the process is 
accomplished in the deposition of 
adhesive matter, without the effu- 
sion of a puriform fluid. Chronic 
inflammation is an inflammation 
which very much disorders the 
structure of a part, before it en- 
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gages much of the attention of 
the surgeon or the patient. 

But the functions of the parts 
are also altered with their altera- 
tion of structure. We see, also, 
very frequently, that those parts 
which are chronically enlarged 
undergo certain changes, either 
from a disturbance of the general 
health, or some irritation excited 
in the local diseased action. Other 
forms of inflammation, I say, may 
supervene ; a more active inflam- 
mation may take place: then the 
chronic inflammation will suppu- 
rate ; perhaps ulceration will take 
place, and the part in this way be- 
comes disposed of ; or inflamma- 
tion and sloughing may come on, 
and in this way the destruction of 
the diseased structure may ensue. 
But these changes in the actions of 
the vascular system, by which the 
functions of organs become vitiat- 
ed, and the structures of parts al- 
tered, do not take place in the 
healthy constitution : or admitting 
that some result of chronic inflam- 
mation had been produced, if the 
general health had been restored 
and preserved, none of the conse- 
quences which I have just describ- 
ed could supervene. ‘There is no 
doubt in my mind, that the state of 
the bodily health does very much 
influence the local diseased action, 
and I could give you many cases 
to prove this, in addition to those I 
have already told you, but it is not 
now worth while to do so. 

I am never afraid of inflamma- 
tion in an active form. Let me see 
inflammation attacking a part, and 
I know what to do with it ; but oh, 

it, hang it, I am horribly 
afraid of this low, disguised, chro- 
nic form of inflammation, which 
alters the natural structures, and 
destroys the proper offices of parts. 
The treatment of such cases will 
form a part of absolute surgery, 





and therefore in my next lecture I 
shall begin what I call absolute 


surgery. 
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Original Cases with Dissections 
and Observations illustrating 
the use of the Stethoscope and 
Percussion, in the Diagnosis of 
Diseases of the Chest, §e. §e. 
By Joun Fornes, M. D., Phy- 
sician to the Chichester Dispen- 
sary. Svo. P. p. 392. London, 
1824, Underwood. 

[Concluded frem last week.] 


In our last Number we gave 
a condensed account of Aven- 
BRUGGER'S treatise on Percussion, 
in which we stated the mode in 
which it should be tried, and 
mentioned first, the kind of sound 
obtained from the healthy chest, its 
character in different parts, and 
then, the nature of the sound, af- 
forded by percussion in disease, 
together with the complaints in 
which the morbid sound could be 
easily recognised. We shall now 
proceed to point out the diseases 
of the chest, in the diagnosis of 
which percussion affords little or no 
assistance ; not that our opinion 
of the value of this diagnostic 
sign is at all lessened, but be- 
cause we conceive that by dis- 
tinctly pointing out the cases in 
which it assists, and those in 
which it assists not the medical 
practitioner, we shall be taking 
the most effectual means to extend 
its merits and increase its useful- 
ness. For want of this negative 
kind of information, we are cer- 
tain that much mischief is fre- 
quently done to the cause of me- 
dical science. On the discovery, 
for instance, of a new medicine, it 
is immediately blazoned forth as 
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being a specific in some particular 
complaint, without any regard be- 
ing paid to the circumstances un- 
der which its exhibition had been 
found to be of use. When, how- 
ever, it is put to the test of exten- 
sive experience, and ascertained 
not to possess its vaunted powers, 
it fallsinto disrepute, and becomes 
entirely neglected. If, instead of 
the indiscriminate recommenda- 
tion of a new remedy, careful and 
accurate experiments as to its me- 
dical properties were first substi- 
tuted, and the results minutely and 
impartially detailed, then medical 
men would see in what cases, and 
with what chance of success, they 
By Pee on its exhibition. 
NNEC, after stating in a fair 
and candid manner the advantages 
to be derived from percussion, 
makes the following observations 
on this mode of investigating dis- 
eases of the chest, which, although, 
they should be received with some 
qualification as coming from the 
discoverer of auscultation, merit 
particular attention. “ It cannot 
be denied,” says he, “that per- 
cussion still leaves much to be 
desired. It frequently indicates 
nothing in phthisis pulmonalis, 
and in no case does it enable one 
to distinguish that disease from 
chronic peripneumony. In perip- 
neumony, indeed, it is of little ase 
sistance when the inflammatory 
engorgement occupies only the 
centre of the lungs, or where 
the two lungs are affected at the 
same time in an equally slight de- 
gree ; it affords no sign capable 
of distinguishing this complaint 
from pleurisy, hydrothorax, or any 
other effusion into the pleura. It 
furnishes no means of recognising 
pneumo-thorax, or rather it be- 
comes almost a necessary cause 
of error in this case. It does not 
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make known the diseases of the 
heart till this organ has obtained 
a large size ; and most frequently 
death takes place before the dis- 
ease arrives at this It has 
never furnished indications of the 
existence of aneurism of the 
large vessels, but in cases where the 
application of the hand, or where 
the sight even furnished them with 
the greatest certainty. The re- 
sults of percussion are, more- 
over, equivocal when the na- 
tural sound is absent only at the 
inferior part of the chest; they 
are frequently deceptive when the 
chest is deformed, even in a 
slight degree, by the effect of 
rickets; in fine, they are very 
uncertain, and even of no use, 
when the integuments of the chest 
are cedematous, or charged with 
a considerable quantity of adeps, 
and especially when they 

flaccid by a slight diminution of 
this superabundant fat."—LaENn- 
nec sur l'Auscultation Mediate, 
p. 4. tom. 1. 

From the above statement it 
appears that there are cases in 
which percussion does not enable 
one to distinguish exactly what 
the disease of the chest is, and 
in others, such as aneurism of 
the large vessels, it affords no 
assistance whatever; yet, with 
the exception above-mentioned, 
by means of this sign it can be 
invariubly ascertained whether 
disease exists or not, and from 
the general history of the patient, 
together with the help of the 
stethoscope, an experienced phy- 
sician may state with precision 
both the nature and extent of the 
disease under which the patient 
labours. It is in combination, 
therefore, as we stated before, with 
the use of the stethoscope, that per- 
cussion is so valuable an assist- 
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ant in the of the diseases 
of the ey ay cases adapted 
to their use they should be tried 
together, and the results afforded 
by the one be compared with those 
obtained from the other. 

We come now to that part of 
the work before us, viz., the cases 
recorded by Dr. For ses, in which 
the assistance afforded by percus- 
sion and auscultation is so striking, 
that we think a mere statement of 
the facts will bave a powerful in- 
fluence in iracing medical men 
to adopt them both in their prac- 
tice. The cases consist of dis- 
eases of the heart and pericardium, 
chronic pleurisy, hydrothorax, 
chronic peripneumony, and asth- 
ma. With one or two exceptions, 
all the more acute inflammatory 
affections are omitted; and no 
cases of phthisis pulmonalis are 

iven. Beto ‘ore we proceed to lay be- 

‘ore our readers some of the cases 
related in this volume, we shall 
enter a little into the history of the 
affections detailed in those cases, 
in order to impress more strongly 
on the mind theimportance of the 
facts which they contain. Dr. 
Forses has not touched on this 
part of the subject at all, because 
the limits of his work did not al- 
low of it, and his principal object 
was to give to the profession origi- 
nal cases illustrating the use of the 
stethoscope and percussion in the 
diagnosis of the diseases of the 
chest, thereby supposing his read- 
ers to a certain degree previously 
acquainted with their general cha- 
racter. But independently of the 
value of the cases being greatly en- 
hanced by it, we are certain there 
aresome to whom any information 
on these complaints will be entire- 
ly new, and we shall therefore give, 
within as narrow a compass as pos- 
sible, an account of the affections 
which we intend illustrating by 








the cases in the volume before us= 
these are peripneumony, pleurisy, 
and hypertrophia. We shall begin 
with peripneumony, state its gene- 
ral character and symptoms, and 
then give some casesof this dis- 
ease : weshall also adopt the same 
plan with pleurisy and hypertro- 
phia. 
Peripneumony. 

This disease consists in an in- 
flammation of the pulmonary 
tissue, and, according to LarnneEc, 
presents, in its anatomical rela- 
tions, three stages, which are per 
fectly distinct and easily recog- 
nised. 

“In the first,” (vid. Laennec 
sur ]'Auscultation Mediate, p. 160, 
tom L.) says this distinguished 
physician, “ the lung is heavier 
than natural, and presents, on its 
external surface, a livid or violet 
colour, and a degree of firmness 
much greater than in the na- 
tural state. It is, however, still 
crepitous ; but when pressed be- 
tween the fingers, it is very appa- 
rent that it is gorged by a fluid, 
and that the crepitation is much 
less than in the healthy state. 
When cut, its tissue appears of a 
livid red, and altogether filled with 
a serous fluid, more or less bloody 
and frothy, which exudes in abun- 
dance from the divided surfaces. 

In the second stage, there is no 
crackling whatever of the lung, on 
its being pressed between the fin- 
gers, and it then acquires a degree 
of firmness and solidity similar to 
that of the liver, a state which has 
been designated by modern anato- 
nists ization, In the second 
stage of inflammation, the lung 
often appears less livid externally 
than in the first, but internally it is 
more or less of a deep red colour, 
on which are marked, ina striking 
manner, the spots formed by the 
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black pulmonary matter, the bron- 
chial tubes, the blood-vessels, and 
the thin cellular partitions which 
divide the pulmonary tissue into 
unequal portions. These membra- 
nous partitions, which are rather 
difficult to be perceived in the na- 
tural state, become then much 
more distinct. They often  ap- 
pear as if they were not inflam- 
ed, and then their whiteness 
renders them perfectly appa- 
rent. On making several incisions 
into a lung thus affected, nothing 
is found to exude from their sur- 
face ; but on scraping them with a 
scalpel, a moderate quantity of 
bloody serum, more turbid and 
thick than that described before, 
and in which there is frequently 
observed a thick opaque, and 
white purulent matter. The in- 
ternal surface of the lung, on being 
exposed to the light, presents a 
gtanular appearance. 

In the third stage, the pulmo- 
nary tissue preserves the same 
firmness and granular appearance 
which we have just described, as- 
sumes a pale yellow colour, simi- 
lar to that of straw, and pours out, 
in greater or less abundance, from 
its divided surfaces, a yellow 
opaque, viscid, and evidently pu- 
riform matter, but of a pale co- 
lour, and which is not so disagree- 
able as pus from an external 
wound. This state is, strictly 
speaking, suppuration of the pul- 
monary tissue. With respect to ab- 
scesses in the lungs there is no dis- 
ease so rare as a true collection of 
ee in that organ. Among several 

undred cases of peripneumony, 
which M.Laennec examined after 
death, he only found five or six in- 
stances of collection of pus in an 
inflamed lung. 

These three degrees of inflam- 
mation are found combined in dif- 
‘ferent manners. Very often one 
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lung, throughout its whole extent, 
is in the third stage of inflam- 
mation, when, the other is in- 
flamed in a few parts only, in the 
first or second degree. Sometimes 
the three degrees are observed in 
the same lung, and separated by 
distinct boundaries, or insensibly 
lost in each other. But the whole 
of the lungs is never inflamed in 
the third or even second degree, 
and it may be easily conceived that 
this could not take place, since, 
such an engorgement could not oc- 
cur in an instant, and that it would 
be impossible to breathe. It is not 
rare to find subjects in whom one 
whole lung, and more than half 
of the second, are entirely imper- 
meable to the air. Among other 
subjects, on the contrary, perip- 
neumony produces death : a fourth 
part of the lungs have been gorg- 
ed to this degree. This fact, with 
many others, goes to prove, that 
in the alteration of our organs, 
death is much more often caused 
by the exhaustion of the princi- 
ple of life than by the severity or 
extent of the local affection. 
Peripneumony, when arrived 
even at the third stage, may still 
terminate by resolution, or rather 
the absorption of pus, and without 
disorganization of the pulmonary 
tissue. If, in this case, the patient 
die during convalescence, which 
sometimes happens, especially in 
subjects of advanced age, the pul- 
monary tissue does not present 
the hepatic firmness, nor has 
it the density which is produced 
in peripneumony, in the first 
stage or oedema of the lung: it 
slightly crepitates under the finger, 
does not invariably sink to the bot- 
tom of the water; when cut, a cer- 
tain quantity of liquid pus oozes 
out, the surface of the incisions pre- 
sents a yellowish or slightly green 
tint, which forms a striking con- 
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trast to the remaining sound parts 
of the Jungs. If the resolution is 
in a very advanced state, this tint 
is still manifest. 

Chronic peripneumony, when it 
is not combined with the develop- 
ment of tubercles, or some other 
morbid productions, really pre- 
sents the same anatomical cha- 
racters as the acute, and it would 
be very difficult for any one the 
most accustomed to researches in 
pathological anatomy to state, on 
the opening of the body of a pa- 
tient who had died of peripneu- 
mony, the approximative duration 
of the disease. 

Symptoms of Peripneumony. 

The chief symptoms of this 
complaint are, difficulty in breath- 
ing, deep pain in the side affected, 
inability to lie on that side, fever, 
cough, viscid expectoration, and 
occasionally mixed with blood, 
and the urine of a deep red co- 
lour. Butall these symptoms are 
not invariably present; and one, 
two, or more of them may be ab- 
sent, and the patient still labour 
under an acute form of this dis- 
ease. ‘Thus the patient may not 
be able to lie on the side affected, 
and the cough be slight. But 
there is one,symptom, and the 
only one, which can be regarded 
as pathognomonic, because it only 
exists in this complaint, which is, 
the expectoration of a substance 
of a white, slightly green, or yel- 
low colour, nearly semitranspa- 
rent, and mixed with bubbles of 
air that cannot escape, on account 
of its viscidity ; this is so great, 
that if the vessel is turned upside 
down, and kept in this position for 
a considerable time, the expecto- 
rated matter will adhere to its 
sides. But this sign is not always 
so marked as we have just de- 
scribed, and it does not exist so 





distinct but in the first days of the 
complaint ; and in certain consti- 
tutions it is much less character 
ized than in others. The incon- 
stancy of the external symptoms 
shows the value of the assistance 
to be derived from percussion and 
auscultation. 

The percussion of the chest, ac- 
cording to the method of Aven- 
BRUGGER, is a means much more 
certain than the examination of 
the external symptoms, for recog- 
nising peripneumony, in whatever 
stage it may be. ‘The little time 
and trouble which it requires, and 
the certainty of the results which 
it gives, should prevent us from 
searching any other mode of in- 
vestigation, if it were applicable 
in every case ; but, as we have al- 
ready said, it affords no signs for 
distinguishing this complaint from 
some others. ‘The investigation 
by the cylinder is not attended 
with this inconvenience: it indi- 
cates the pulmonary engorgement 
in every case, and it has the ad- 
vantage of indicating the degree 
with more precision than percus- 
sion. 

In the first stage of peripneu- 
mony the respiration may still be 
heard in the part affected; but it 
is less distinct and sonorous than 
in the other parts, and is accom- 
panied, in inspiration particularly, 
witha kind of crepitation, or slight 
rattle, the sound of which may be 
compared to the crackling of salt 
in a heated vessel. This rattle, 
which Lagnnec terms the * cree 
pitous rattle, is the pathognomo- 
nic sign of the first stage of perip- 
neumony. The second and third 
stages are recognised by the total 
absence of the respiratory murmur. 
Sometimes the mucous rattle, more 
or less marked, is heard, This takes 
place especially when, in addition 

* Vid, Lancet, Vol, V. No, 4, p. 155, 
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to the peripneumony, there exists 
a pulmonary catarrh, or when the 
viscid expectoration and the state 
ofthe complaint becomes changed, 
towards its decline, into a firm 
matter. The puerile respiration 
is frequently observed in the three 
s of this complaint, princi- 
pally in the two first. When the 
peripneumony begins to amend, 
the stethoscope makes known the 
fact by the gradual return of the 
fespiratory murmur, and at an 
earlier period than percussion. 
The sound of the respiration is 
always first heard at the upper 
of the diseased lung. 

“The advantage afforded by 
the stethoscope,” says Laennec, 
“ ought not to make us neglect 
the use of percussion in peripneu- 
mony ; it is not so applicable as 
the other in all cases, but in those 
in which it is, it has the advantage 
of being a more expeditious mode, 
and less inconvenient to the medi- 
cal attendant. It has the incon- 
venience of being difficult to prac- 
tise, and of requiring more care 
and attention.” We cannot assent 
to Laenvec’s assertion, that the 
art of percussion is more difficult 
to be acquired than an accurate 
knowledge of the use of the ste- 
thoscope, for, having tried both 
modes, we are able to judge of the 
comparative difficulty of each. The 
time required to become acquaint- 
ed with the right use of the ste- | 
thoscope is very considerable, and, 
with the utmost attention, a be- 


= will be frequently deceived. 
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and in no small number of cases, 
almost in succession, were we de- 
ceived as to the diagnosis we had 
formed from the application of 
the stethoscope. This may not 
happen with all, but we are con- 
vinced that, till after a long and 
careful use of the cylinder, every 
medical man will be liable to fre- 
quent errors in his diagnosis. Per- 
cussion we have not tried so ex- 
tensively as the stethoscope, nor 
have we bestowed so much labour 
on this mode of investigation as 
the other, but we have found none 
of the difficulty in learning its use 
that we did with the first. It may 
not be amiss here to state, that in 
two or three cases in which we 
made use of percussion alone, we 
were deceived as to the sound we 
obtained from striking the inferior 
part of the right side of the chest. 
This error arose in part from our 
— that in this situation, 
under any circumstance, the sound 
afforded by percussion is dull, and 
als6, as we afterwards ascertained, 
by the inspection of the bodies, 
from considerable enlargement of 
the liver. In trying these modes 
of investigating disease, we sat 
out with the determination of not 
condemning their use, should we 
commit mistakes, till we had 
fairly ascertained whether the 
causes of those mistakes rested 
with ourselves, or whether the 
sounds afforded through the me- 
dium of these modes were not to 
be relied on as diagnostic signs 
in diseases of the chest. From 
a fair trial of one of these modes 
at least (auscultation) we must 
state that our errors in the begin- 
ning of its use were attributable 
to our want of knowledge, — 
su uent experience and y 
tooo nau’ us to avoid those 
mistakes which we were be- 
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the instances where we tried per- 
cussion alone, struck us forcibly at 
the time of the importance of try- 
ing both modes at the same time. 
In reference to this Laznnac says, 
that the successive employment of 
the two methods in doubtful cases 
ves a degree of certainty to the 
i is which neither the one 
nor the other by itself could have 
afforded. We shall now give one 
or two of Dr. Forses’s cases in 
which peripneumony existed. 


CHRONIC PERIPNEUMONY. 


Chichester Dispensary. Nov. 18th, 
1823.—William Dolman, carpenter, 
zt. 48, has always had a delicate chest, 
being subject to frequent colds, often 
with cough, but with ~~ ex- 

oration, dyspnea, or pain. During 
ap ee year and a half, however, he 
has had a much more severe and fre- 
quent , with more or less of un- 
easiness t the chest, and a good 
deal of pain in the side of the trachea, 
vated by deglutition and the act 

a ex ation. During the last four 
months he has been much worse, hav- 
ing been unable to work, with great 
increase of cough, pain in the t, 
&c. He has also had repeated hemo- 
ptysis to a very considerable extent, 
and a constant and copious expectora- 
tion of a wateryor mucous fluid; viscid, 
frothy, dark, and very fetid. Within 
the last eight days, he has not spit any 
pure blood, but the expectoration, 


perceptible above the nipple, on the 
— taking a d inspiration ; 

t with various inte: in different 
places, and in the same place at differ- 
ent times ; in some points with a slight 
crepitous,and in o with a sibilous 
rattle, somewhat more distinct under 
the cartilages of the ribs, not at all 
audible below the nipple, nor onder 
the scapular end of the clavicle. Im- 
perfect pectorilequism about the nip- 
ple. side. Respiration more 
distinct under the clavicle, but over 
the rest of the side, as imperfect as on 
the right. A slight sibilous rattle, but 
nothing like pectoriloquism or hego- 
phonism. 

Diagnosis. Chronic Peripneumony. 

Prognosis. Death. 

The only remedies here prescribed 
were with the view of relieving the 
pain and cough, and procuring sleep. 

Dec.14th. Has been of late consider- 
ably more easy ; cough, expectoration 
and pain, being all a good deal less. 

- Stethoscope. Respiration still ex- 
tremely imperfect ; heard, however, in 
different points of both sides, and in 
the same points at different times, as 
a sufficiently loud,but extremely brief, 
abrupt, or broken hiss. In no place is 
the natural sound of respiration to be 
distinguished. Imperfect pectorilo- 
quism under the scapular end of the 
right clavicle. Sound of the heart very 
distinct in the cardiac region, with a 
sort of silvery thrili* in the sound— 
slightly audible under both clavicles— 
sound of natural character as in the 
rhythm—hardly any impulse in the 
region of the heart. Skin cool; pulse 


which is chiefly very viscid mucus, is at | 86, soft. 


present tinged with blood. He has a 
Constant feeling of great soreness over 
Recis dagee cf putoeninn, syulied 
oO on, 

some days siace, occasioned a very se- 
vere pain for twenty-four hours. He 
cannot lie on either side, nor with the 
head low. He sleeps very badly, prin- 

he account of the 


ny on more than 84 
wels are , tongue 
extremely im yet every where 





This poor man lingered on, much in 
the same state, until the end of Feb- 
ruary, the cough aud expectoration of 
foetid matter being, at the time, very 
considerable. 

Inspectio Cadaveris.—The chest was 
examined in my presence by Mr. W. 
Guy and Mr. Tutty. The heart was 
slightly enlarged, and its parietes were 
thin, yet there was no appearancewhich 


* This sensation has not been de- 
scribed by LAENNEC, nor is it suscep- 
tible of any very nice description. Dr. 
Foregs, in his remarks on this case, 


. Vance. classed as a variety 


of the respiration ; it is onl 
wg angel 5 prove witty heen 
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i and expiration, 














could beconsidered morbid. The right 
lung adhered throughout its wkole ex- 
tent to the pleura costalis, diaphragm, 
and rdiaum,by attachments clear- 
old date. It was also indurated 
roughout, but uot completely hepa- 
tized ; gorged with black offensive sa- 
nies, and with many ulcerated cavities 
in different parts, but there were no 
tubercles. Left lung, equally adherent 
to the parietes, was harder than na- 
tural, yet considerably less sothan the 
right, particularly the upper lobe, 
which was still crepitous ; it contained 
a good many black, unsoftened, ‘u- 
berculous looking masses. Abdominal 
viscera were sound. Page 265, 


Hypert hia with diiatation of the 
mt a moderate degree---Peri- 
pneumony---Pleurisy. 

Chichester Dispensary, April 8, 1823.--- 
Riddal, zt. 60, a farm servant from 
the vicinity of Brighton, had always 
enjoyed good health, until 12 weeks 
ago, with the exception of a slight de- 
gree of cough occasionally, but which 
never interrupted his labour. At the 
beginning of this period, he was rather 
suddenly attacked, one very cold day 
in the fields, with a moderate degree 
of pain, and sense of oppression in the 
region of the heart, and dyspnea, 
which obliged him to leave his work. 
Since that day, he says, his disease has 
continued to the present day without 
any change of character, except in 
having gradually become more severe. 
The symptoms of his complaint are 
few in number, but strongly marked. 
They are as follows: A constant and 
very distressing sense of fuliness and 
throbbing in the left praecordia, the lat- 
ter greatly increased at uncertain in- 
tervals, aud always at the moment he 
takes any bodily exertion. Every kind 
of exertion induces, together with the 
palpitation, great dyspnea,which goes 
off, after a certain time, by repose. Of 
all kinds of corporeal exercise none is 
so distressing as going down hill or 
down stairs ; going up stairs or up hill 
is distressing, but not nearly so much 
so as the act of descending. His symp- 
toms, especially the dyspnea, are al- 
most always greatly increased by the 
recumbent posture, on which account 
he has been obliged to sit in his chair 
many nights successively. Since his 
first attack, indeed, he has been able 
to lie down but rarely, and never with 
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the head low. The attempt at recum- 
bency on the left side is, of the two, 
most intolerable. The bowels and ap- 
petite are in a pretty good state, the 
tongue clean, and the urine of the na- 
tural quantity and light coloured. The 
skin is soft and cool, and the palse is 
extremely irregular and unequal, small 
and feeble. He is very low spirited. 
The countenance very anxious, and the 
lips blue. Pulsation of the jogulars. 
V.S. adunc. X. R. Pilul. Hydrarg. 
il. Extr. Hydscy. j. c. n.) 

15th. The blood not at all inflamed. 
Has been much easier since the bleed- 
ing, especially in his breath. He has 
been able to lie down better, and more 
on the left side. Pulse still extremely 
quick and irregular, and vg | r- 
ceptible at the wrist from its feeble- 
ness, althongh the action of the heart, 
as felt by the hand, is very great. 

Stethoscope.— Heart. impulse and 
sound both very great in the cardiac 
region, the contraction of the auricles 
and ventricles being very quick. Sound 
of the heart’s contraction audible over 
the whole chest, before and behind on 
both sides, but only in a slight degree 
on the right back, and most without 
the stopper of the instrument; more 
audible under the right than the left 
clavicle. 

Respiration,— Distinct over the whole 
chest, excepting a considerable space 
in the cardiac region. Over the same 
spot percussion elicits a dull sound. 
To this note of the examination were 


subjoined the following D1aGNosis and 


ProGnosis, Hypertrophia with dilata- 
tion of the heart—Death. 

This poor man left Chichester on the 
following week, and died. The onl 
thing I learned of his state after he le 
me is, that he was jaundiced for ten 
days before his death. To Mr. Hucu 
INGRAM, surgeon, of Steyning, to 
whom I had written respecting the 
case of Riddal, and who was kind 
enough toinspect the body after death, 
I am indebted for the following ac- 
count of the dissection, which I shall 
give in his own words :— 

Dissection.—‘ In the right cavity of 
the pleura was about a quart of bloody 
serous fluid, strongly tinged with bile. 
The right lung was much diseased, 
being more solid than natural, and 
having all tbe appearances of previous 
inflammation. No tubercles. The left 
lung diseased, but not so much as the 
right. In the pericardium there were 
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ly but the cause has 

presented itself to the 

minds of those who examined y 
It does not 


ee eee Senay Oe 
that the peripneumon isy 
of the Sagi shdsacenered aber. 
to the examination of the 
chest by the stethoscope. The 
i is deduced from avusculta- 
tion was very correct as far as it 
went. ‘ 


= 





Pleurisy. 
- The acute form pt se 


is attended with 
marke and in genta easy to be 
recognised. pain, dyspneea, 


fever, dry cough, or only accom- 
panied by the expectoration of a 
glairy and nearly colourless mat- 
ter, are often sufficient to enable 
one to be morally certain of its 
existence, without having recourse 
to any other mode of investigation. 
But it occasionally happens that 
some of these symptoms may be 
absent ; and in chronic pleurisy, 
in particular, they are often so in- 


in- | distinctly marked, and attended 


with so many different anomalies 
of all the functions, that it is not 
generally till the end of several 
weeks, and even months, the true 


The | character of this complaint is 


suspected. Prrcussion indicates 
in a manner much more gure the 
existence of pleurisy. As soon as © 
effusion takes place, the sound is 
wanting in every part of the chest. 
ETHOSCOPE is also particu- 
larly usefulin this complaint. A 
great diminution or total absence 
of the respiratory movement, the 
presence, the temporary absence, 


body. |-and then the return of hegophon- 


ism*, are the signs by which the 
cylinder announces the existence 
of effasion into the chest, and in- 
dicates its By a reference 
to the signs afforded by the stetho- 
scope in peripneumony, as related 
above, and a comparison between 
them and the signs obtained by 
the same instrument in pleurisy, 
the one may be easily distinguish. 
ed from the other. There is also 
one external symptom which will 
greatly assist in the diagnosis of 
the two, viz. the state of the ex« 

* Laennec sur l’Auscultation Me- 
Sete Tomy, 1, p. 548, Lancet, Vol. V. 
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pectoration ; this is a very im- 
portant point, and should be al- 
ways borne in mind. In some per- 
sons, the respiratory murmur never 
returns on the side affected, al- 
though the patient recovers ; but in 
such cases you mostly observe a 
marked diminution of the size of 
the chest on that side. 
Acute, ending in Chronic, Plewrisy— 
Contraction of the Chest, 
Chichester Dispensary, Feb. 6, 1824. 
—Thomas Bailey, et. 53. Three 
months ago he was attacked by a se- 
vere inflammatory affection of the right 
side of the chest, supposed at one time 
to be of the liver, marked chiefly by 
severe pain of the lower part of the 
chest on that side ; much cough, with- 


out expectoration ; inability during six 


weeks to lie on the side affected, and 
strong pyrexia. Very active antiphio- 
gistic remedies were administered un- 
der the direction of an_ intelligent 
»ractitioner, and apparently with great 
Penefit ; as he has considered himself 
quite convalescent now more than a 
month. Ihave seen the patient for the 
first time to-day. He still suffers, oc- 
casionally, from slight pain of the 
right side, and also from cough. He, 
however, now lies indifferently on 
either side. There is only a slight de- 
gree of dyspnoea constantly present, but 
this is considerably increased by motion. 
The skin is quite cool ; tht tongue clean ; 
the pulse between 60 and 90, soft, and 
occasionally intermitting. The bowels 
are regular, and there is no deficiency 
of urine. He has lost a good deal of 
flesh, but is by no means emaciated. 

On examining the chest cprsorily, 
the right side appears evidently smaller 
than the left. Percussion elicits only 
a dullsound from the greater part of the 
right side, particularly the lower half; 
while the sound is sufficiently distinct 
and clear over all the left side. The 
SrernoscoPe gives most indistinct re- 
spiration over all the right side without 
any rattle ; and detects no respiratory 
souad whatever over the lower parts. 
The respiration is very distinct, per- 
haps puerile, over all the left side. 
Diagnosis : Ch nie Pleurisy —Contrae- 

tion of the Chest. 

March 4. Continues precisely in the 

same state. Chest was examined more 
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particularly to-day. The whole aspect 
of this man is that of a person having 
one side smaller than the other, and 
he evidently leans to the right side. 
The following admeasurements show 
the degree of contraction which has 
taken place. From the spinous pro- 
cess of one of the dorsal vertebra across 
the nipple to the middle of the sternum, 
one inch less on the right side than on 
the left. From the spinons process of 
| one ofthe cervical vertebra across the 
| clavicle to the nipple, a quarter of an 
| = less on the right side than the 
eft. 
| _ Percussion and the SreTnoscorr 
| give precisely the same results as on 
the former trial, The only things re- 
commended by way of treatment to this 
patient were gentle aperients te keep 
| the bowels regular, occasional blisters 
to the right side, and an adherence to 
a strict and \long-continued antiphio- 
| gistic regimen, 
May 19. Continues in the same state, 
| being neither better nor worse than 


before. 
Remarks. 


It will be remarked that, in this case, 

I omitted to seek for Haegophonism, the 
| only certain mark of distinction, ac- 
| cording to LAENNEC, between the 
| chronic peripneamony (scirrhus or he- 
| patization of the lungs) and the chronic 
| pleurisy with copious effusion: but I 
| presume the contraction of the chest, 
| in these cases, sufficiently characte- 
| rises the disease. The prognosis here 
| is of course very bad, the recovery of 
| the patient is donbtful, and the cure, 
| if it ever take place, is certainly not to 

be looked for within a period of many 

months. p. 245. 

We find that we have not space 
at present to enter into any patho- 
logical account of hypertrophia ; 

| but we shall have occasion within 
| avery short period to bring the 
| subject of diseases of the heart 
_under the consideration of our 
| readers, when we will redeem the 
_ pledge which we have givenabove, 
| but are at present prevented from 
fulfilling. The following case of 
| hypertrophia* will be perused with 
interest. 


* Hypertrophiaisderived from irép, 
| super, and Tpoph, nutritio, and called by 
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with i he 
Dilatation Hypertrophia of t 


Chichester Dispensary, April 8, 1823. 
—George Mills, et. 63, a strong and- 


rather pars about twelve weeks 
ago, during the prevalence of very se- 
vere weather, with oppression and 
tightness across the chest, dyspnma, 
by avery irregular 

e. Since that attack he has never 

en able to do any work, although he 
has attempted it, and has laboured on- 
der a constant sense of fulness and op- 
pression about the pracordia, and oc- 
casionally a great tenderness there ; 
great dyspnea on motion, or any kind 
of bodily exertion, and frequently an 
inability to lie down in bed. He has 
also been repeatedly affected with snd- 
den and severe paroxysms of the same 
kind, but in a more violent degree. 
The bowels have been regular, but the 
appetite is not good. The urine has 
been sometimes high coloured, and se- 


dimentous, sometimes watery. The | 


legs are now edematous. The pulse 
extremely irregular. I saw this man 
again on the 15th, and examined the 
chest with a stethoscope. At this time, 
as before, the pulse was extremely 
weak and irregularat the wrist, a great 
many vernacular and hardly percepti- 
ble motions, being succeeded at inter- 
vals by one moderately full. There was 
a constant tremualons motion very per- 
ceptible in the jugulars, but the pulsa- 
tion of the carotids was found to be very 
feeble. The face rather florid and 
veins shot, but not purplish. 
Stethoscope. Impulse ofthe heart, in 
the cardiac region, very great; sound 


also louder than natural in the same 


lace, and andible over the whole chest, 
fore and behind, and especially along 
the right side of the sternam. On the 
back, the sound, owing to the fre- 
mcy of the heart’s contraction, is 
rather that of a continuons murmar 
than of distinct pulsations. With the 
exception ofirregalarity of the rhythm, 
there is no other peculiarity in the 
sound. Respiration nataral. To this 
note of the examination, I added thé 


some French writers, /rritation Nutri- 
tive du Cour. Vt consists in a thicken- 
ing of the parietes of the heart, and 
may exist with a contraction or a dila- 
tion of its cavities, or without either, in 


following DtaGNosts and Procrosis— 
Dilatation with Hypertrophia of the 
heart—dilatation , especially of the right 
cavities,—Death. 

This man recovered so much as to be 
able to resume his work ; but on May 
2d, he was seized in a fit, and on the 
day after died. 

body was examined on the fol- 
lowing day by Mr, Wm. Guy, Mr. 
Dopps, and myself. The following 
brief note I first read to the gentlemen 
who kindly assisted me : 

“‘Mills.— Whole heart enlarged and 
thickened ; principal dilatation of the 
right ventricle. No contraction of val- 
vular orifices. Lungs sound,” 

Dissection.— All the viscera, except 
the heart, particularly sound. No 
mark of indammation or adbesion in any 
part of the chest or abdomen. Heart 
of a reunded figure, the apex being 
| quite blunt; very Jarge, certainly more 
| than one-half, and probably two thirds 
larger than natural. The greatest di- 

latation was in the right veutricle, the 





| parietes of which were about the na- 
tural thickness of a heart proportioned 
to this man’s size; the right auricle 
enlarged in the same proportion as the 
ventricle. The left ventricle was also 
much enlarged, but net in so great a 
degree as the right ; it retained its or- 
dinary superiority of thickness over the 
left, but its walls, as well as those of the 
right, were flabby. One of the colamnx 
carnee of the left ventricle was enor- 
mously enlarged, and looked like a 
foreign body projecting from the walls. 
There was no mark of adhesion or in- 
flammation about any part of the heart, 
and all the valves and orifices in all 
the cavities, and also all the large aud 
small blood vessels, were perfectly 
sound, There was a moderate quantity 
of water in the pericardium. The head 
was not examined. p. 96. 


We have not made any com- 
ments on the cases which we have 
given ; but the diagnosis and prog- 
nosis formed were in general cor- 
rect, and particularly so in the last 
case. The immediate cause of 
Mills” death’ was apoplexy, pro- 
duced, however, very evidently by 
the primary disease of the heart. 
Those of our readers who wish to 





which case it is called simple hyper- 
trophia. 


obtain more information on the sub- 
ject of Percussion and Avscun- 
L2 














EE - 

































<1) nll — atc dist algpiid 


180 THE LANCET, - 


ration than we have given in! If there be any medical man, who, 
this and the preceding Number, | acquainted with the facts recorded 
we would refer to the works of La- | in their favour, still condemns these 
ennEc, Corvisart, the original | discoveries, without giving them a 
treatise of Avenpxuccenr, and to fair and impartial trial, it would be 
the volume before us, with the a vain and hopeless task to con- 
perusal of which we have been so | yjnce him of the folly of his way by 
much gratified. AveNnaueeer, | any appeal to his understanding ; 
in giving to the world the results of | « for if he hear not Moses and the 
his experience, on the discovery of | prophets, neither would he believe 
which he was the founder, pub- | if one rose from the dead.” We 
lished few or none of the cases earnestly hope that the author of 
from which he had deduced them, this volume will continue to collect 
out left this deficiency to be sup- | and publish all the most valuable 
plied by Corvisarr and others. | cases illustrative of percussion and 
Lagnnec, in publishing the ac-  auscultationwhich may come under 
count of Avscuutation, verified | his notice, for by such a course he 
all his assertions by numerous facts, | will confer a lasting benefit on the 
which, though they do not super- | profession, and be entitled to rank 
sede the necessity of collecting | among its greatest benefactors. 
others on the same subject, add 
greatly to the value of his work, 
and had a powerful influence inin-| =pPOREIGN DEPARTMENT. 
ducing others to follow his prac- 
tice. Dr. Fornes’s book contains 
a body of facts, which bear testi- | ,yaysis OF FOREIGN MEDICAL 
mony to the value both of percus- | 
sion and auscultation in the«diag- 
nosis of diseases of the chest ; it is owi q 
the first of the kind published in Raped 7 halal oon 
this country, and refiects no small jn the practice of Mr. Warpror 
crediton the author for the painshe jpn the year 1821, but has not wail 
has taken to make these discoveries published by that gentleman, for 
generally known. The defects of | reasons which we are not able to 
the work are few : there is a little | state, unless it be that it was un- 
want of arrangement, the history successful, a circumstance which, 
of the cases is here and there a) weshould hope, would never deter 
aay ge gee reas g _ any surgeon of an honourable mind 
as, ‘antero-posterior, attempt at from giving the public useful infor- 
recumbency, falsified, sediment. | mation. One of Mr. Wanrpror’s 
ous,” $c. are occasionally made use | friends, Dr. Pocket, a German 
of, which in another edition we | who was present at the operation 
should recommend to be altered. | by invitation, has departed from 
The defects are, however, very | the silent course pursued by Mr. 
trifling when compared with the | Wagprop, and in a late number 
sterling value of the work, and| of Grare’s and Wa.ruer’s 
therefore need not be dwelt on— | Journal fur Chirurgie und Au- 
« Verum ubi plara nitent in libro, non genheilkunde, published a full 
ego paucis account of the case. ‘The history 
Offendar maculis——" | of the child, and the state of the 
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removed eye, are detailed at 
length, we will not say with great 
clearness. The account of the 
operation is very briefly mention- 
ed, although sufficient is said to 
enable one to see the cause of 
failure in this instance, and it may 
serve as an important lesson to 
future operators in similar cases. 
We think, upon the whole, that 
the case will be read with consi- 
derable interest. 


Case of Medullary Sarcoma of 
the , by Dr. PockeLs. 
Extirpation of the Eye by Mr. | 
Warprop. 


In a treatise on scirrhus, medul- 
lary sarcoma, fungus, &c. which 
contains by far the most accurate 
diagnosis of these complaints ever 
publisbed,* Professor Wairuer 
expresses a doubt on the origin of 
medullary sarcoma of the eye, as 
stated by Mr. Warpror. He is 
of opinion that such a pulpy mass 
cannot: be seen at the back of the 
globe of the eye through the cor- 
nea, lens, and vitreous humour, and 
moreover believes that the muddy 
colour, which is to a certain degree 
visible, is only apparent, and does 
not really exist. A knowledge of 
the early formation of medullary 
sarcoma of the eye, is of import- 
ance in several points of view, pur- 
ticularly as regards the prognosis, 
for, if discovered soon (certainly a 
rare case), the life of the patient 
may bg saved by the extirpation of 
the eye, sufficiently early underta- 
ken. The following case, which I, 
in conjunction with several friends, 
besides Dr. Savexxo and Dr. 
Savomon, of Petersburg, had an 
opportunity of observing during 
the winter of 1820, must on that 
account be of general interest. I 
transcribe it from my note- book. 


® Grife’s and Walther’s Journal, 





Vol. V, Part IL. p. 276. 


Robert Tyler enjoyed perfect 
health till he was eighteen months 
old; without any assignable cause 
he became cross, quiet, bad tem- 
pered, drowsy; his appetite and 
digestion remained good, he did 
not wasie in body, and there was 
no appearance besides of disease. 
When three years old, his parents 
were induced, on account of an 
enlargement of his head, to con- 
sult a physician respecting the na- 
ture of the case, and were in- 
formed that a chronic hydrocepha- 
lus was to be expected ; opening 
medicines were uninterruptedly 
given for some months, without 
effecting any change in the child's 
state, and the complaint was there- 
fore left to itself. In the month of 
April,1820,his parents accidentaily 
discovered that Robert saw badly 
with the left eye, without being 
able to perceive any defect in it. 
From this time they paid close 
attention to him, and found that 
in the month of July the vision of 
the left eye was entirely gone ; 
they now obrerved, deep in the 
eye, awhite glistening appearance, 
and therefore conceived the com- 
plaint to be cataract. Mr. War- 
pRor was consulted about the 
child, and this gentleman ex- 
plained to the parents that the 
disease of the eye was of a most 
dangerous nature, and that the 
eye itself must be extirpated, as 
it was only by this operation that 
the life of the child could be pre- 
served. ‘The parents would not 
consent to this, as the boy had not 
complained of any pain, and his 
countenance was healthy, but es. 
pecially as several physicians, who 
had been consulted, represerted 
such a serious operation, for acom- 
plaint so apparently trivial, as a 
very culpable measure. In the 
course of the following September 
and October, the variegated whit- 
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ish flat surface at the bottom of the 
eye was observed to have under- 
eae a complete change, having 

me prominent, and of a yel- 
lowish white colour. Mr.ARrnorr, 
a most respectable surgeon, who 
was now consulted, recognised the 
complaint of the eye to be a me- 
dullary sarcoma, and explained to 
the parents that it was a most se- 
rious affection, which might, how- 
ever, be cured by the removal of 
the whole eye. On the 28th of No- 





vember I saw the child, through’ 


the kindness of Mr. Arnort, who 
had several times observed the pro- 
gress of medullary sarcoma, as de- 
scribed by Wanprop, by which 
means he had been able to give so 
clear an opinion in this case. 

The child at this time was four 
years old, of the usual size for that 
age, with light-coloured hair and 
complexion, and blue eyes. The 
head was in proportion to the rest 
of the body, the forehead large 
and prominent; he had a mild 
expression, delicate complexion, 
but in no respect was his look 
unhealthy. For some time past 
he had shown an indisposition to 
the sports of children of his age ; 
hut he was not shy; the answers 
to questions which were put to 
him were. slow but distinct. @eblis 
memory was weak, his faculties 
impaired ; but he seemed to be 
able to point out his feelings with 
great accuracy. With the excep- 


tion of total blindness of the left | the eye. 


eye, the other senses were not 
affected. He complained neither 
of pain in the eye nor in the head. 
His appetite, digestion, urinary 
secretion, perspiration, were, ac- 
cording to the statement of his pa- 
rents, in a healthy state ; occasion- 
ally they would observe a very 
violent perspiration on the head. 

e slept longer than his brothers 
and sisters, and also slept some 
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hours during the day. His pulse 
was regular, but rather quick ; 
from 100 to 110, and hard, though 
to no great degree. 

He willingly permitted a close 
examination to be made of the eye, 
and sat very quietly during half an 
hour for a drawing to be taken of 
it, without being in the least asto- 
nished or becoming irritable. Both 
eyes were of the same size, nor did 
they project forwards. In the right 
eye, with which it was observed 
that Robert could see well both 
near and at a distance, the iris 
was of a fine blue colour; the pu- 
pil was entirely black and round, 
and dilated to the usual extent ; 
it immediately contracted on the 
admission of strong rays of light. 

In the left eye, the sight of 
which was entirely gone, there 
were observed several varicose 
veins ; there was no inflammation 
of the eye-ball or the surrounding 
parts, nor any increased secretion 
from the meibornian glands. The 
iris was of a greyish green colour, 
the pupil considerably dilated, ir- 
|regular in its shape, and com- 
| pletely insensible to the action 
of the light. The eornea, aqueous 
| humour, lens, and vitreous hu- 

mour, were quite transparent, and 
not in the least deranged in 
colour. Through these trans- 
parent media a yellowish-white 
| tumour could be observed, occu- 
| pying nearly the posterior third of 
The convex surface of 
the tumour, projecting into the 
vitreous humour, was divided by 
sulci into three arched parts, on 
which a fine ramification of vessels 
formed a thin red net-work. 

Among several thousand dis- 
eased eyes, I never befure saw a 
‘similar change in that organ. It 

was so different from the white 
glistening metallic appearance at 
| the bottom of the eye, which Brer 
} 
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describes as the amaurotic cat’s- ) vitreous humour were clear, com- 
eye, and from the greenish hue, as | pletely transparent, and of the 
in glaucoma, and from opacity of | usual consistence. The fine dark 
the posterior capsule, so that an | | colour of the ciliary processes and 
ervor in the diagnosis of this case | uvea had been visible through the 








could not be easily made. One 
could easily be convinced, by a lit- 
tle attention, of the real existence 
of an unusual tumour, which pro- 
jected into the vitreous humour. 
In the commencement of De- 
cember, the child complained of 
pain in the left eye and forehead ; 
the sclerotic had become redder, 
and the eyelids were closed a lit- 
tle in the mornings. The near 
approach of danger, from the rapid | 
development of the disease, was | 
once more explained to the pa- | 
rents, when they at last consented 
to the extirpation of the eye. On 
the 7th of December, Mr. ‘Wanp- | 
Rov performed the operation in 
the presence of Mr. Arnorrt, my- 
self, and several other physicians, 


and afterwards gave Dr. Savenxo | 


and me the extirpated eye for | 
anatomical examination. 

After the removal of the fat and | 
cellular membrane, together with | 
the muscles from the sclerotic, | 
we found the eye-ball of the 


usual form and size. The optic | 


nerve, in the removal of the eye, 
was divided obliquely, and so 
near to the sclerotic, that on the 
outer side a part of this coat, to 
the extent of half a line, close to 
the insertion of the nerve, was 
wanting ; and in this part there 
was a small opening, through 
which, on gentle pressure, a 
whitish gelatinous substance es- 
caped. An incision was made 
through the centre of the eye from 
before, backwards, and the aque- 
ous humour, quite clear, escaped 
from the anterior chamber. ‘The 
cornea and sclerotic were through- 
out of the usual thickness and 
firmness ; the lens, capsule, and 


| clear aqueous humour. A tumour 
| occupied the posterior half of the 
eye in the place of the vitreous 
humour, and which, on being di- 
vided, might have been taken for, 
both as regarded colour and con- 
sistence, the cortical substance of 
| achild’s brain. ‘The greater part 
of the vitreous humour was re- 
moved, for the purpose of examin- 
ing the connexion of the tumour 
with the coats of the eye. The 
| | sclerotic could be easily separated 

| from the choroid coat. In the cho- 
| roid, about three lines from the 

insertion of the optic nerve, was a 
_ circular opening, a line in diameter, 
| through which a small projecting 
| part of the tumour touched the 
_ sclerotic. Inthe place just oppo- 
site to the opening, about three 
lines also from the insertion of the 
| nerve, there was a thin layerof the 
| gelatinous mass firmly attached 
on the outer side of the choroid, in 
| form and size resembling a lens ; 
| on the part of the sclerotic cor- 
responding to this there was no 
mark of disease to be observed. 
Thegp two places excepted, the 
cho was throughout of the 
usual structure. The retina was 
separated from the ciliary liga- 
ment, and detached from the in- 
ner surface of the choroid. It pre- 
served its whitish blue colour to 
near the tumour, in which part it 
wasacompletelytransparent mem- 
brane, and firmly attached to the 
convex surface of the tumour, 
which projected forwards into the 
eye. In the centreof thisthere was 
observed a very fine net-work about 
it, resembling a spider's web. On 
thé removal of the retina, the tu- 
mmour was so easily separated from 




















the inner surface of the choroid, 
that between it and the tumour 
no organic connexion could be ob- 
served ; and, although the tumour 
lay so close to the choroid, yet 
this coat was no where deprived 
of its pigment, excepting at the 
opening above described. At the 
insertion of the nerve only the tu- 
mour was firmly connected by 
means of a great quantity of thin 
cellular tissue. From this it is ap- 
parent, that the morbid change 
began in the lamina cribrosa, and 
extended itself into the substance 
of the retina, at first only attack- 
ing a thin lamella on the outer 
side, close to the choroid. On the 
disease increasing, the retina be- 
came pushed forwards, and thus 
absorption of the vitreous humour 
took place together with a small 
portion of the choroid. There 
cannot be the least room for doubt, 
tinat the sclerotic, at the point 
where the choroid was ‘absorbed, 
would have been destroyed before 
the protrusion of the tumour 
through the cornea, and the fun- 
gus have projected in that situation. 

Mr. Warpror called the dis- 
ease fungus hamatodes, the same 
as described by Mr. Anerneray, 
under the name of Medullary Sar- 
coma. The child was at@pked 
with fever after the operatiof, but 
for the first fourteen days no bleed- 
ing occurred. But after the fourth 
week, a sprouting fungus, from 
which frequent bleedings took 


plaee, manifested itself. ‘This gra-- 


dually filled the cavity of the eye, 
and protruded between the eye lids 
tothe size of ahen'segg. ‘The fre- 
quent repetition of the bleeding 
hastened his dissolution, and on 
the fourth month from the opera- 
tion the boy expired. As far as I 
am aware, no examination of the 
body was made. 
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this case cannot be quoted as 
proof against the propriety of ex- 
tirpating the eye inthe early stages 
of medullary sarcoma of the eye, 
as undoubtedly there was a portion 
of the disease in the nerve allowed 
to remain in the socket of the eye. 


Case of Amputation at the Hip 
Joint. By Herr Von Wat- 
THER, professor of Surgery to 
the University of Bonn. 

(Grafe and Walther’s Journal.) 


The subject of the present ope- 
ration, Antony Muuier, a pea- 
sant, et. 21, born of healthy pa- 
rents, had enjoyed good health till 
he reached his 14th year, when, 
without any known cause, a swell- 
ing, unattended by pain, presented 
itself on the outside of the right 
thigh, and at one-third of. its 
length from the top. The swelling 
increased very slowly, and at the 
end of four months had reached the 
size of two fists: it then became 
painful, the skin grew. red and 
thin, and in a few weeks it burst, 
and gave issue to a moderate 
quantity of turbid, purulent, bloody 
fluid. After a variety of treatment, 
the fistula closed ; but matter con- 
tinuing to form in the deep-seat- 
ed parts, another swelling formed 
on the inside of the thigh, which 
burst in two places, Subsequent- 
ly, the cicatrix on the outer side 
also gave way ; and in this man- 
ner they constantly continued to 
open and close alternately, for the 
space of six years ; during which 
time the patient, though with 
great difficulty, continued to work, 
his constitution also being much 
impaired. 

* This university was only founded 
as late as 3818, by the present King 
of Prussia, but owing to the celebrity 
of its professors, it is becoming one of 
the most flourishing in Germany.— 
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In this condition he was so 


" unfortunate as to have a compli- 


cated fracture of the diseased limb: 
the wheel of a loaded cart 

over his thigh, and broke it in the 
upper half of its length in two 
places, and with several splinters 
of various sizes. He was unable 
to procure any suitable attend- 
ance ; violent inflammatory swell- 
ing ensued ; the ious suppu- 
ration extended itself in all direc- 
tions ; the spaces under the fascie 
and between the muscles were 
filled up with matter ; the former 
fistulee became larger, and new 
ones formed ; and, by the action 
of the muscles, the lower part of 
the bone was so much drawn up 
that an inch of it projected at the 
inner and back part of the thigh. 

In addition to all this he was 
hectic, had night sweats, colliqua- 
tive diarrhea, and commencing 
gangrene over the sacrum. As he 
was unable to move, and every at- 
tempt gave him pain, he lay for 
several weeks on straw (in a 
stable) ; so long, in fact, that the 
straw, impregn@ed with matter, 
began to putrify, and smelled most 
offensive. 

He was found in this condition 

by the district physician, who, 
having examined hiim as perfectly 
as the state of the patient and the 
darkness of the place would per- 
mit, explained the inspossibility of 
recovery without amputation ; 
‘and, having obtained his consent 
to it, procured his admission into 
the surgical hospital of the Uni- 
versity of Bonn. 

On his arrival, Professor Von 


Watrner found him as above | possi 


described ; the whole thigh was 
swelled, and painful up to the 
groin, from the shaking of the 
broken fragments during the jour- 
ney in a common cart over bad 


roads. A probe, passed into the 





fistula, run up the thigh almost 
to the groin, and came in contact 
wita bone, which was bare. 
His appetite, digestion, and 
breathing were good, and he was 
not extremely emaciated. The 
suppuration was profuse; the 
matter bloody and ill-conditioned. 
The ulcer in the sacrum was su- 
perficial; but, as it was impos- 
sible to put the patient in any 
posture by which it might be re- 
lieved from pressure, its healing 
could hardly be expected. 

No evident improvement was 
discernible at the end of six days, 
notwithstanding a good diet, care 
and cleanliness, poultices, opium, 
calumba, and lichen-islandicus 
were employed, except that the 
swelling of the upper part of the 
thigh was reduced, and the pain 
much lessened by the removal of 
sone loose splinters of bone. 

The necessity of amputation was 
obvious, ahd equally so the cer- 
tainty that it must be performed at 
the hip-joint, an operation which 
Professor Von Wattuer con- 
ceived the patient unable to sup- 
port. He, therefore, prepared to 
dismiss him from the hospital, a 
resolution which the patient, gra- 
tified by the attention paid to 
him with great regret. His 
mother too, and the district phy- 
sician, stated, that in that case no 
other fate awaited him than to lie 
in a stable on putrid straw, starv- 
ing and waiting, in a miserable 
condition, the approach of an un- 
avoidable death; whilst in the 
event of an operation, his reco- 
very was, if not probable, at least 
ible. These considerations in- 
duced Professor Von Waituen to 
change his determination, and to 
perform the operation on the day 
following. 

He proceeded to execute it in 
the following manner: The patient 
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the sound limb rested, with the 


carried outwards, and fixed by two 
assistants, of whom one held the 
upper fragment of the broken 
thigh, and the other the remain- 
ing parts of the extremity. 
Another assistant, standing on 
the right side of the patient, oppo- 
site the hip, compressed the femo- 
ral artery with the pad of a com- 
pressorium, where it passes over 
the horizontal portion of the os 
pubis. Professor Von Watrner 
then grasped with the whole of his 
left hand a large longitudinal fold 
of the integuments and subjacent 
parts on the outer side of the hip- 
joint ; in hisright he held a large 
pointed and double-edged knife, 
which he thrust three inches below 
the anterior superior spine of the 
ilium, at the outer edge of the 
Sartorius muscle, perpendicularly 
through the skin, the fascia, and 
tensor vagingw femoris, down to the 
neck of the femur. The handle of 
the knife was then inclined in- 
wards, and its point passed round 
the neck of the femur in a direction 
outwards and backwards ; it thus 
passed in a curved line along the 
pit formed by the upper part of the 
great trochanter, and was brought 
through the skin three inches and 
a halt behind that process, and at 
about the same height as the point 
at which it entered. The edge of 
the knife was then directed in the 
following manner: first, some- 
what upwards, so as to clear the 
top of the great trochanter, and to 
get clearly out of the pit behind it; 





then, perpendicularly downwards, 
first along the outer side of the tro- 
chanter, and then along the femur 
close to the bone ; in the last place, 
at about two inches below the base 
of the trochanter, it was turned 
obliquely outwards, cutting first 
through the muscles, then through 
the integuments, and in this way 
completing the first fap, which 
was anexternal and not a posterior 
one ; it had a valve-like oval shape, 
and consisted of the integuments, 
the fascia, the greater part of the 
tensor vaginz femoris, and sinall 
portions of the gluteus maximus 
and medius. The outer edge of 
the sartorius was exposed, but the 
muscle itself untouched. 

Here Professor Von Watrurr 
remarks, that if this first stage of 
the operation be performed on the 
dead subject with the vessels in- 
jected, it will be found that the 
only vessels divided are some 
branches from the external eir- 
cumflex artery of the thigh, and 
that the femoral artery and vein 
are full an inch distant from the 
anterior edge of the flap, whilst 
the ischiatic artery will be found 
close to its posterior edge, and 
the ischiatic nerve almost expos- 
ed. In order to avoid dividing 
the ischiatic artery, (in this stage 
of the operation,) the operator 
must avoid carrying the incision 
in this first or external flap too far 
backwards; for which reason, 
Professor Von Watraer would 
make it smaller (if necessary) and 
keep more to the front of the 
limb. - The consequence of a 
careful attention to these rules, 
in. the case before us, was, that 
no vessels of importance present- 
ed themselves in the external flap ; 
of course, it was not necessary 
to apply any ligatures, and Pro- 
fessor Von Warmer was ena- 


bled to proceed with the opera- 
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upper part of the ee between 
it and the mw Mem the limb, the 
capsule of the joint was seen to 
be exposed at its upper and outer 
part, and it was easily opened, 
when in a state of extension, by 
means of a large bistoury. Pro- 
fessor Von WattHEr thought it 
advisable to retain as mach of the 
capsule as possible, for the pur- 

of covering the cavity of the 

, in the same manner as he 
(Salzburg Med. Chir. Zeitung,) 
and Bruaninghausen have pro- 
posed to retain portions of the 
periosteum for covering the ends 
of the bone in common amputa- 
tions. 

In the next place he proceeded 
to disarticulate the head of the 
bone : for this purpose the thigh, 
which had hitherto been kept in 
the line of the axis of the body, 
was carried horizontally inwards 
until it formed arighgangle with 
it, and at the same time turned so 
that the toes and. the front of the 
knee were directed upwards. To 
this latter point Professor Vow 
Watrnenr attaches much import- 
ance ; for, according to him, it is 
only when the limb is carried into 
a state of adduction, so as to form 


aright angle with the trunk, the 


points of the toes being at the same 
time directed forwards, that the 
disarticulation can be effected with 
certainty and facility. By this me- 
thod the ligamentum teres was 
rendered tense, and was cut 
through with a small knife carried 
into the joint round the head of the 
femur, which the opergtor's left 
hand, not otherwise engaged, 
served to press outwards and 
downwards, 

A single-edged amputating knife 
was then carried through the joint, | 


behind the head of the femur and 
round the trochanter minor, the 
same moment that, by a combined 
motion of the assistants, the limb 
was once more brought from a 
state of adduction to a nearly 
straight position. In order to 
carry the knife with facility round 
the head of the bone, says Profes- 
sor Von Wa.rarr, it is necessary 
that the change in the position of 
the limb should be very gradu- 
ally effected by the assistants, 
and that it should be simul. 
taneous with the progress of the 
knife in the operator's hand, by 
whose proceeding they must be 
guided. > 

+ ‘The remaining part of the ope- 
ration consisted in the formation 
of the internal flap ;, the amputa- 
tion knife was earried for the space 
of two inches along the inner side 
of the femur; in doing so, the 
only caution necessary was to 
avoid coming in contact with the 
trochanter minor, with which 
view the edge of the knife was 
slightly raised as it passed along 
that part of the bone: in this man- 
ner all the muscles on the front, 
the inside, and the back part of 
the limb were completely sepa- 
rated from the bone, whilst the 
femoral, nay even the ischiatic, 
vessels were yet undivided. An 
assistant then placed the thumbs 
of both hands m the wound, and 
close to the almost detached femur 
whilst, with the remaining four fin- 
gers of each, he grasped the soft 
parts at the inner and upper part 
of the thigh, including the femoral 
artery and other great vessels, in 
that way commanding the flow of 
blood through them, and facilitat- 
ing their subsequent division. Pro- 
fessor VonWattuer advises that 
the assistant’s hands should be 
applied as high as possible ; first, 
because there the great vessels lie 





close together, and can be more 











Watruer, the easiest part of the 
operation. The latter has only to 
take care that it is not too small, 
nor yet solarge as unnecessarily to 
inerease the unavoidably great sur= 
face of the wound ;—that the skin 
is cut through sufficiently low ;— 
that the edge of the incision in it 
has as much of a semicircular form 
as possible ;—and, lastly, that the 
incision shall form a continuous 
line, without any angles or inter- 
ions. 

The internal flap contained the 
largest and most important mus- 
cles of the thigh: the bulk of it 
was formed by the adductores, with 
which were connected the gracilis, 
pectineus, sartorius, and rectus 
superiorly; and inferiorly the ob- 
turatores, gemelli, biceps, semi- 
tendinosus, and semimembrano- 
sus. It contained, also, the crural 
and ischiatic nerves, (of which the 
latter occupied precisely the point 
of union of the two flaps,) the 
femoral artery, the profunda, the 
obturator, the external circum- 
flex, the ischiatic, and numerous 

partly of the above ves- 
sels, partly of the gluteal. After 
the formation of the second flap, 
the next step was to tie the ves- 
sels with all possible celerity, 
which was effected without any 
difficulty, the loss of blood not 
being greater than in an ordinary 
amputation. The vessels tied were 
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divided near their origin, admitted 
of being applied to each other 
without any dragging or exten- 
sion, so that the surfaces mutually 
covered each other, and the edges 
of the incisions in the skin met in 
almost uniform contact, ‘The in- 
ternal flap, in particular, was kept 
up by very long pieces of adhesive 
plaster, of suitable width, fixed at 
the upper part of the hip, and 
stretched over the buttock. The 
remainder of the dressing consist- 
ed of a simple superficial, retentive 
and compressive apparatus, form- 
ed by coarse charpie, several com- 
presses, and a circular bandage of 
appropriate breadth. 

The patient bore the operation 
well, and only took a few spoon- 
fuls of wine during the time of 
its performance. He was well, 
also, during the hours immediate- 
ly ‘succeeding ; but in the after- 
noon he was seized with a shiver- 
ing fit, during which his pulse 
was small and contracted, his skin 
cold and damp. ‘These symp- 
toms were relieved by warm wine 
and ether sulpburicus. In the 
night he had several hours’ 
broken, yet tolerable, rest, and 
in the morning complained (of 
no particular pain, except in 
the gangrenous ulcer on_ his 
back. ‘Lhe dressing was soaked 
through by a copious serous 
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fluid ; Bae diarrhoea had ~ 0 
since ; the 
sweating tee had di dimin ished ; the 
skin was moderately warm, and 
the somewhat frequent. His 
spirits were good ; his tongue 
moist ; thirst considerable. 

On the fourth day the dressings 
were ch : the plasters bad 
been detached in several points by 
the copious discharge of their mat- 
ter, and the internal flap was 
somewhat retracted, so that the 
wound gaped a little ; ‘but never- 
theless incipient union was visible 
at the angles. On the fifth and 
sixth days the appearance of the 
surface of the wound on both flaps 
was much improved ; good, thick 
matter with healthy florid granula- 
tions had formed at several points. 
The pulse had lost its hardness ; it 
was moderately frequent, but fe- 
brile in the fore part of the day. 
Considerable thirst, night sweats, 
and a painful state of the ulcer on 
the sacrum’ still continued. Va- 
rious attempts were made co change 
the position of the patient, so as to 
relieve the ulcer from the weight of 
his body, but in rain; all failed, 
as he could only bear to lie hori- 
zontally on his back. Under these 
circumstances, the ulcer on the 
ninth day was gangrenous, and a 
new attack of fever and shivering 
made its appearance. The pulse 
sunk considerably on the following 
night, which the patient passed 
without sleep, aad with frequent 
delirium. The wound of the am- 
putation had still a toierably good 
appearance. On the next evening 
he had another shivering fit, and 
passed the night in a state of con- 
stant delirium, with a small and 
veryquick pulse. “Ihe extremities 
became cold, and he died tran- 
quilly about six on the morning of 
the eleventh day. 





The body as well as the ampu- 
tated limb were carefully examined 
in the Anatomical Theatre by Pro- 
fessor Mayer. All the organs of 
the chest and abdomen were per- 
fectly healthy. The inguinal glands 
on the right side were swelled, 
The surface of both flaps, except- 
ing the discoloration and’ other 
changeswhich had taken place since 
death, presented every appearance 
of aspeedy union. There was not 
any evident change in the state of 
the cavity of the joint, except that 
the cartilage was somewhat soften- 
ed, and the end of the ligamentum 
teres contracted and about to sepa- 
rate. In all the arteries the usual 
plug of lymph was found behind 
the ligature, but in none of them 
was longer than five lines. ‘There 
was also a similar plug in the fe- 
moral vein, but not any diffused 
inflammation of its inner surface. 
‘The crural nerve was not inflamed, 
but in the ischiatic, the neurilema 
for about an inch above the point 
of action was somewhat reddened. 

In the amputated Jimb, the frac- 
tures were found tobe in the up- 
per half of the bone ; the middle 
portion between them was not in 
contact either with the upper or 
the lower end of the bone: it 
was merely connected with the 
soft parts, was in a state of ne- 
crosis, end would speedily have 
separated. The brokea surfaces 
were rough and carious. The 
head and cervix, the trochanter 
major and minor, and the condyles 
were the only sound parts of the 
bone: the rest being swelled, rough, 
carious, and separated from the 
periosteum, which was thickened, 
and in some parts ossified. 

Professor Von Wa.turr next 

s to make some critical re- 
marks on some other modes of per- 
forming the operation when com- 
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pores with he practised. He 
condemns M. y's plan, in 
which the femoral artery and vein 
are tied before commencing the 
amputation. He himself causes the 
artery to be. with an 
oval pad attached to a suitable 
handle,which answers the 
so effectually that he advises the 
, after the removal of the 
limb, to apply a ligature to the 
femoral vein, and to the minor ar- 
teries, before attempting to tie the 
femoral, from which the compres- 
sion prevents the eseape of adrop 
of blood. Another objection to 
Larrey's operation is, that he 
commences with the formation of 
the inner fap, which contains all 
the principal vessels, so that if, as 
sometimes happens, there should 
be any difficulty in disarticulating 
the bone, much blood would be 
lost before the vessel could be 
secured. 

Mr. Gurueaiz’s method ap- 
pears to him to be very difficult, 
and to be attended with many dis- 
advantages: in particular, as he 

ins with the posterior forma- 
tion of the flap, the ischiatic arte- 
ry must be divided at the very 
commencement of the operation, 
and there will consequently be 
bleeding and a necessity for deiay, 
in order to apply a ligature to it. 

His own operation bears some 
resemblance to the mode recom- 
mended by Lisrrane and Maiy- 
GAULT, With which he was unac- 
quainted at the time. The points 
of difference are, however, suffici- 
ently striking, and in every respect 
in favour of ProfessorVon Walther. 
In the process of the French sur- 
geons, the flaps are anterior and 
posterior, or nearly so: conse- 
quently, in the formation of the 
posterior one, many large arteries 
must be divided, and will require 
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to be atonce secured. In Profes- 
sor Von Walther's, on the corner, 
the first flap is external, with 
scarcely any inclination back- 
wards,and a not affect any arte- 
ries requiring ligature. ag ay ie s 
method, which, from being 
latest of the two, may be pn 
ed as an improvement, makes a 
nearer h to this, and forms 
amedium between that of Walther 
aud Lisfranc. The second point ia 
which the German differs from the 
twol'rench surgeons, is, that he dis- 
articulates the bone before form- 
ing the internal flap, and of course 
before dividing the great vessels, 
When the second flap is formed 
vefore detaching the bone from the 
Joint, many vessels must be at once 
secured in the middle of the ope- 
ration, and which, in the incisions 
necessary for separating the head 
of the bone, may possibly be divid- 
eda secondtime ; and, i 
ent of this, the ligature of the 
arteries is much more easily and 
securely effected after the bone is 
removed, than at any other period, 
when the operator's attention is 
naturally distracted by other im- 
portant steps of the process. 
Professor Von Waurtuer thinks, 
also, that the formation of the in- 
ternal flap is easier, and less pain- 
ful for thepatient, when 
after the disarticulation of thfe head 
of the femur, than when these 
stages of the operation arereversed. 
By his method, all incisions for 
exposing the inner and front part 
of the capsule are rendered unne- 
cessary ; and once the capsule is 
divided, the remaining part of the 
operation consists in a single in- 
cision, passing through the joint, 
round the bead of the bone, conti- 
nued along its shaft, and ther ob- 


liquely th h the muscles, but 
cinesransaiy Uenhaah the skin, 
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Extirpation of half of the 
Lower Jaw, by Professor Oréfe, 
of yi eahtibe: and Wal- 
ther’s Journal.) — ient was 
a woman, aged 34, awho had for 
some time had a very painful os- 
teo-sarcoma of the left half of the 
lower jaw, as large as two fists, 
bleeding at every touch, impeding 
speech, breathing, and mastication, 
discharging offensive matter, and 

ectic fever. Professor 
Grafe by making a perpen- 
dicular incision, through the mid- 
dle of the lower lip, which he con- 
tinued along the base of the left 
half of the jaw, as far as the as- 
cending branch, and in that way 
exposed the outer and under sur- 
face of the diseased mass. The 
soft parts being held aside, he in- 
troduced a curved knife into the 
mouth, and separated the left half 
of the jaw from all its connexions. 
In order to defend the neighbour- 
ing soft parts, he passed two straps 
behind the bone—one, an inch 
wide, at the chin; another, two 
inches wide, at the situation of the 
last molar tooth. Upon these he 
divided the bone with a small saw, 
first in front, and then close be- 
hind the last grinding tooth. The 
detached piece of bone was then 
taken away, and the sawed ends of 
the remaining portions rounded 
off. All the vessels which had 
been divided before the sawing of 
the bone, had been secured at the 


time, so that the only remaining | 


one was the artery running in the 
canal in the bone: the bleeding 
from this was stopped by introduc- 


was brought together by the 
twisted, the wound in the cheek 





whole was healed. The defor- 
mity was very slight, as the in- 
cision formed a mere line, and as 
the cheek had acquired a degree 
of firmness sufficient to preserve 


the form of the face. 
Itseems rather that this 
operation should not have been 


ed in Britain until very 
recently, though it has proved so 
useful in the hands of Grafe, Da- 
puytren, Mott, and others. That 
the cases in which it may be per- 
fermed are not rare, may be well 
conceived from Grafe's statement, 
that in 1823, he practised it, to 
a greater or less extent, in no 
less than five cases. 





To the Editor of Tue Lancer. 
MR. EDITOR, 


I have the highest respect for 
The Times newspaper, and have 
no doubt you will join me in ad- 
miring the fine tone of manly in- 
dependence in which it is con- 
ducted. I am, therefore, sorry 
when I see its columns polluted 
by the insertion of such paragraphs 
us that I read yesterday, headed 
“ Resurrection Men,” and begin- 
ning “‘ Another of these wretches,” 
&c. I submit to you, Sir, whe- 
ther such articles, appearing in 


/so respectable a journal, are not 


calculated to produce the worst 
effects on the public mind, and 
whéther they do not largely 
affect the interests of the me- 


| dical student, and consequently 


of the profession generally. I can 


h easily understand why newspapers 
ing a little bit of sponge. ‘The lip | of less note readily give insertion 


| 


to such stories, because, with a 
certain class of readers, these 


by the common, suture. Eighteen | highly seasoned relishes are gra- 


days after the operation, the pa- 
tient could speak plainly, and 
chew solid food with the right half 
of the jaw. In three weeks the 


tifying to a depraved appetite, and 
in the absence of a Hertfordshire 
murder, may serve to relieve the 
dullness of their matter; but, to 
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the g part of the press, 

1 would say, the lan- 
RISO 


not what is sto- 
len, let him not know it, and he’s 
not robbed at all.” 
last 


Mr. Editor, you will 

take the trouble to say a few 

words on this subject, as it is a 
important one. 

Remaining your well-wisher, 


T. Cc 
Wandsworth, Oct. 28. 


j 





NEW SOCIETY OF PHYSICIANS. 


. From the of this Society, 
and the danger likely to accrue to 
the profession and the public from 
its operations, to see 
that it is henceforth to un- 
der the control of the Medical 
Police. 





TO CORRESPONDENTS. 


All Letters pepeinganaen shall 
positively be replied te in our next. 


The Hospital Reports, and Dr. 
Armstrone’s Lectures will be re- 
sumed in our succeeding Number. 
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